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CRIME STATISTIC REQUEST FORM 
 

The Monterey Park Police records and maintains crime statistic information in order to: 
1. Meet the legal reporting requirements 
2. Address crime trends 
3. Develop crime prevention strategies  

 
 One of the most important benefits, however, is the ability to provide detailed statistical data regarding 

criminal activity to the members of the community, as well as perspective residents and business owners. By 

completing the information below, you can receive crime stat information for an area or a specific address 

within the city limits of Monterey Park. The cost of this service is $45.00 per request form, and you can 

request up to five areas or addressed on this form.  
Please fill out the requested information in the spaces provided below and submit this form along with your 

payment to the police clerk at the front counter. Exact amount cash payments are required. No change will be 

provided. (Residents of Monterey Park may write personal checks made payable to the City of Monterey 

Park.)  

Please note that your request may take up to 72 hours (three business days.) In the event your request cannot 

be processed within this time frame, you will be contacted via telephone. It is important, therefore, you list 

accurate contact information. Please do not call and/or duplicate your request until 72 hours has passed as this 

will only delay the process.  

If you provide an e-mail address below, you receive the response to your request by e-mail.  

 

Requestor Status (Please check one): 

Resident ⎕     Prospective Resident⎕     Business Owner⎕    Prospective Business Owner⎕ 

 

(Please print legibly)  

Name: _______________________ Daytime Phone: (_____)__________ 

Evening Phone: (_____)______________ E-mail Address: ______________________ 

Method of Report Delivery – Check One: E-mail:___ Pick Up In Person:____ 

Fax:___(____)___________ 

Date Range of Search: ____________________________ 

Area(s)/Address(s) Requested: 

1. _____________________________________________________________ 

2. _____________________________________________________________ 

3. _____________________________________________________________ 

4. _____________________________________________________________ 

5. _____________________________________________________________ 

∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎∎ 
FOR OFFICE USE ONLY 

 

Received by: ____________________ Date/Time: _________________ To Admin: _____________ 

Payment Received: Cash: ______________ Check: ____________ / _________________ 
                                                  Amount                         Amount                    Check #  
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